THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 39209

State File No......... 97‘-1‘. e

0. 300
0.48

FILED NOV 24 1950

| BIRTH KO. NO.

REG. DIST. NO. a ! ESPRIHARY REG, DIST. Registrar’ s No o svnssssrasimssssossnns
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deceassd lived. If lnstltution: residence befors
a. COUNTY a. STATE b. COUNTY adnksston,
_ : Misgouri ntd i)
_? b. CITY (If outsids corpurats Lmits, writs RURAL aad glve ¢. LENGTH OF [| c. CITY (If oumdde corporate limits, write RURAL and cive towsahtpy ¥ ¥
. towmsbip)| STAY ¢ia this place) OR N j
TOWN St. louis . TOWN Arlinston
d' FULL NAME OF (1t aot ta hnﬂhl&ﬁ:. iva iraot addrom or lowation) || d. STREET. (I rural, give location)
INSTITUTION__Enroute to Hospital
3. NAME, OF 8. (First, b. (Middle ¢. (Last)
DECEASED (Flrst) A ) ¢ 4. OATE  (Menth) (Day)  (Year)
{ Type or Print) Joae DEATH
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF VNDEN 1 YEAR | I UNDER M Kas.
WIDOWED, DIVORCED {Bpacity) : R laat birthday) Monﬁn, Dars | Haum | Min,
male white | _ married / March J, 188) A9 l
10a. USUAL OCCUPATION (GiveXindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTH {Biate or foreign country) 12. CITIZEN OF WHAT
donae during twoet of working life, sven if retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE

Charles Zorimski ) ildred Zorumski

i5. WAS DEE].EASE? EVER IN U.5. ARMED FORCES? 1AL SECURIT‘;I 17. INFORMANT' S SIGNATURE OR NAME ADDHESS
{Yes, 00, 61 nown; (H ren. give war or dates of service)
_no Mrs, Mildred Zorumski Arlington, Mo. |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jite for (o), (b, and (o) | DIRECTLY LEADING TO DEATH®(g) 5 2 years,
ANTECEDENT CAUSES
*Thisr does not mean

the mode of dying, such | Mdorbld conditions, if any, giving DUE TO (b} Cardiac thrnm'b osig

of heart faflure, asthenda, | rise fo the above cause (o) stating . 7

ele. It meana the dis. | the underlying cause laat, . . t:'-\ i
case, infury, or complice- DUETO {¢) pasc i dbiome

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing o the death but nol
related o the disense or condition cousing death. Ne -phr it 5 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
None Py Y g YBD NOE
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x.. tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) C(STATER)
SUICIDE home, farm, fectory, strest, offios bidy..ata) ' ’
HOMICIDE None - T . ) .
21d. TIME  (Mcoth) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INMURY OCCUR? M—ﬁ /
"WHILEAT NOT WHILE
INJURY e - = | "Work T WORK cmm—————

2 I hereby certify that I attended the deceased j‘rom _Juhe __ 1948, _Qctober ;950 gpa ¥ tast saw the deceased
aliveon Qo D1, 1950, and that death occurred af 1100 py, , from the causes and on the date stated above.

z:sa‘::nsgmz " A)m A }MTZJM» '23b. ADDRESS 2. DATE SIGNED

: Newburg, Mo, 11/16/50
\zb‘x' ATE 7%:. KAME OF CEMETERY OR CREMATORY 244. LOCATION (cny. town, or county) (Btats)
11al7=504 Yalhnlla Comete

St. Louis, Missouri. ..
RA?GAH@RE ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpecity)
Biiriay}

DA'IE WiD?BY‘wL.CE%L R

zsrﬁuilul. DIRECTOR'S BIGNATURE ADDRESS
Math Hermenn & Son,Inc. 2161 E.Fair Ave,.

(Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

. .. defft Embalmer No.. re i aesansnaas .
working under my personal supervision, . gé/ %
7 ) Signprl .

5Ignedees.icnravercansroncana reerensesanns

Student Embaimer T Ly, ’ Licenszed Emha%u 5?97 /

P. O. Address *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revecation of license,)

I this body is fiot embalmed, fact should be so stated above, r " & - =TT

. 7 . + CEEE L




